ion carefu 


ix 


informat 


Supply every item of 
please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
age is especially important. Physicians: 


* = 2 


PLEASE WRITE PLAINLY, 


vem 6 filmGio/’ 3/19/55 whw 


MARYLAND STATE DEPARTMENT QF HEALTH—BALTIMORE, 18 y 
CERTIFICATE OF DEATH Reg. Dist. No. LA& 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


(Type or Print) Mary Lvex pam s 
6. SEX: 6. ee OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 


county C HaARLES MARYLAND stare iigaagirs)eoos: Cunrtves 
CC ROLE NES CSA TUE Oe er ee es | rev a corporste limits, write RURAL and give nearest town) 
TOY — oe 

ha PLrara S tHoves.|| town FR reandy w Sax 129 
HOSPITAL OR STREET ar me ia Mt location) 
INSTITUTION oR Paysiciaws ’ Memoriac. Hospyal ADDRESS 
STREET ADDRESS Ze Rural ~ Rt. 233 


DECEASED: or 
pEata: MveusT 10 ws 


9. AGE last birthday: 


3. NAME OF (First) (Miadle) (Last) | 4. DATE (Month) (Day) (Year) 


IF UNDER 1 YEAR 
/Months | Days 


JF UNDER 24 HRS. 
Tiours | Min. 


| WIDOWED, DIVORCED, | 


Femave.| VeGro-uiS)  ‘Srecif)? Ay, erie Jue 29 =: 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF sUSINESS OR | 11. BL PLACE (State or foreign country): 12. CITIZEN OF WEAT 
work done during most of working life, INDUSTRY a COUNTRY? 
even if retired)? 4 ous BW FE Wome _ MA RYCAND ww. Ss. 


13. FATIIER’S NAME: 
Charoer. Me PHersos 


14. MOTHER'S MAIDEN NAME: 
Nertie Ayres 


(Yes, no, or unk.) 


(If Yes, give war or dates o: 


15, Was Deceasen Ever IN U.S. AnED dats a 16. Social, Security No.: | 17. INFORMANT & ADDRESS: 


onNn FRANCS FDAMS 


No _|tere)  —— | — | Fee. 233 — Box 129, BRambY UWIVE , Mp. 
18. MEDICAL er 1 B A 
I 7 IOX DIRECTLY LEADING TO DEATH: CHR oan 
Inimedinte a Cae B..ARASItMesD.. Ui trendee. bby Bin 


DUE TO 
Antecedent cause(s) = 
Diseases or conditions, if any, (D) srseeee lon Be BEAM TEN, A bey 


giving rise to the abovecause DUE TO 
stating underlying cause last 


Ny PeaTenls soy... PYRE... 


c) 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. SP = = ——~ 

19a. DATE, OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
j " Yes] Noe 
2. Rg (Specify) PLACE (Home, farm, factory, stree: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 

HOMICIDE == INJURY ——_! as mre 

‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 


INJURY Mork Pat work 
22. I hereby certify that I attended the deceased from.. fr) os ; 


alive ae 19.$3., and that death occurred at. 
SIGN. RE . mon OR a 


1.0... 195-%., that I last saw the deceased 


the causes and on i 5 stated above. 
2 SIGNED 


DATE REC'D B fet ire 
REG. Siu nt 


23. Bi ‘L, ee LV 
-AL, gee ify): 


oie we ry Q ik 
SexaT : 
Ue | 


es correct 
gid 


‘H UNFADING INK. Supply every item of information carefull: 


VS. Al 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINL 


please write the causes of death clearly and le 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Abia, 


CERTIFICATE OF DEATH Rez. Diet. No../.0-2...... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Gharles MARYLAND STATE Maryland county Charles 


CITY (If outside corporate limits, write RURAL 
ne and give a PL town) 


LENGTH OF STAY CITY (If outside corporate limits, eure RURAL and give nearest town) 
ore la Plata 


OR 
(in this place) TERN Newport 


HOSPITAL OR 4) STREET (If rural give location) 
INSTITUTION OR a * nt ADDRESS 
STREET ADDRESS Physicians Memorial Hospe 

3. NAME OF (First) (Miadley (Last) 4. DATE (Month) ae 7 on 
(Type or Print) Frank O'Niel Bowling Sr. DEATH: Auge 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$s. COLOR OR 
RACE: WIDOWED, DIVORCED, 
uM (Specity Married 
10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) Farming 


13. FATHER’S NAME: 
Wallace Bowling 


15 Was Decrasep EVER IN U.S.ARMED Forces? 
(Yep, no, or unk.)| (If Yes, give war or dates of 
no service) 


9. AGE last birthday :| IF UNDER af YEAR oe UNDER 93 aa HRS, 
Months; Days | Hours | Min. 
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10b. KIND OF BUSINESS OR Ig BIRTHPLACE (State or foreign ed 12, pas ae WHAT 


INDUSTRY: 
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14. MOTHER’S MAIDEN NAME: 
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17, INFORMANT & ADDRESS: 


Richard W. Bowling, Spring Hill, Md. 


Interval Between 
Onset And Death 


P-/f-f 3 


USA. 


16. SoctaL Security No.; 
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18 MEDICAL CERTIFI 
Woe |. OR CONDITIONS DIRECTLY LEA 
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DUE TO 
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Diseases or conditions, if any, (yeid 
giving rise ie above cause 
stating the underlying cause last. DUE TO 
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Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 
f | Yes(]_NoO} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INIURY 
TIME (Month) (Day) (Year) (Hour) [Wine OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Worl fe 
22, [hereby certify that I attended the deceased from J.~. 18 2, to 4.7. 0G....4 927, that T last saw the deceased 
BCE RON ie sf 7G Pe and that death ogcurred at meu ee fro: auses_and on the date stafed above. 
SIGNATURE (Degree or t 


oA ME) 


23. eer ‘ DATE THEREOF | NAME OF CEMETERY 0} LOCAPIO® (City, town, or county) (State) 
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Dane ree iY, oe (S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
. He Huntt & Ryon Waldorf, Md, _ 


tem of information carefully. 
e causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


CERTIFICATE OF DEATH Reg. Dist, No LID. nce 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Qyaries MARYLAND STATE MArycau)COUNTY CHARLES 

Re eee ee eae ee a pararee aie CITY (If outside corporate limits, write RURAL end give nearest town) 

‘OWN 7 
Weyan row hice TOWN Digyaw rows (Rumac) - 
HOSPITAL OF | STREET (If ruraf, give location) a 
IT R ; 

STREET ADDRESS x ADDRESS 
3. NAME OF (First) (aitiddie) (ast) q, DATE (Month) (Day) (Year) 

DECEASED: a Rm OF 

(Type or Print) Frank YSUTLER pean: August Ae 153 
5. SEX: 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast hirthday: | 1F UNDER 1 YEAR | IF UNDER 24 Ins. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


2 Months | Days } Hours | Min, 
Mace | veGeo-us| Sr: marae) Veve FP /896 FZ. | | 
Ida. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work tle during most of working life, INDUSTRY: COUNTRY? 
even if retired): Fae wy ere Fae swe MarRycanw)D vS, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joun IBuTrreEeR Susan Hawks 


15. Was Decrasep Eyer IN U.S. Anmep Forces?) 16. Socta. Security No.: | 17, INFORMANT & ADDRESS: 
(Zee. no, or unk,)| {If Yes, give war or dates of 


‘TB Ryanro war, Md, 
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9 / 4 
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DUE TO 
Antecedent cause(s) 

ATS 
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giving rise to the above cause 
stating underlying cause last 

(c | 
TI. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. i> i 
Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Vuny ,/GS7 Crecwomn of Stemacn : Yes] No[b— 
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alive son. Rvtsesea a, 198%3., and that death occurred 2 JB ond tin from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... A420 


1, PLACE OF DEATH- 2. US: aC 
COUNTY 


(HOME) OF DECEASED: 
STA COUNTY CL ae 
MARYLAND = 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate liraits, write RURAL and give nearest town) 
oR give nearest town) (in this place) OR 2 . X 
TOWN / . TOWN. 4 mn f/f 
HOSPITAL OR STREET Gf rural, give focation) 
INSTITUTION OR ( ADDRESS, 
STREET ADDRESS x Treo Uh cer) BL. 
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SEX NC 5 5. DATE OF BI pe ‘ahead 3, AGE Taat birthday | ae a aah Za bre. 


If under 
Months | Days esc Min 
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item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 
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| Ti. MOTHER'S MAIDEN HAMS : 


13. FATHER'S NAME 
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2 16, Was D SED Even IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 

o (Yea, no, or unknown) (Gitzaae ve war or dates of | 

D> vA service) 

a / t8. MEDICAL CERTIFICATION 

= INTPRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


(een 


ee om oe 


3) x Immediate cause (a) 
3 Antecedent cause(s) 
Diseases nr conditinns, if any, (h)...... eae 
giving rise to the above cause 
stating the underlying cause last 

te) 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION tb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Ne 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (j on CONTRIBUTING [) | OF oflice bldg., etc.) 
CAUSF OF DEATH. INJURY 
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TIME (Month) (Day) (Vear) (Hour) 1 INJURY OCOURRED HOW DID INJURY OCCURT 
OF | While at Not white | 
A INJURY. m | work Oat werk 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection a Inquiry H thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ee pectaent Tl, suicide (j, homicide |, undetermined 7. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


co, Ot Me ee F fa fom 


| DATE | Ne OF CEMETERY OR CREMATORY 


os V\ Avy 1 
FUNERAL DIRECTOR 
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cae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ob 
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z CERTIFICATE OF DEATH Reg. Dist. NOM Ores 
ao 
SN a) 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bh COUNTY (5 OD, MARYLAND STATE pnd : COUNTY 
s one, UT ee ne | PENGTHIORE TAY. CITY (If outside corporate limite, write RURAL and give nearest town) 
ae Aa Olde x a Z % 
ee OR STREET (if rural, give Iécation) 
ITUTI art 
STREET ADDRESS x ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


WITH UNFADING INK. Supply every item of information careful 
pértant. Physicians: please write the causes of death clearly and legibi: 


DECEASED: % OF 
(Type or Print) Lust heg e Den Kin S DEATH: g » $3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda! IF UNnER 1 YEAR | IF UNDER 24 BRS. 
" } uae WIDOWED, DIVORCED. q- 2. 3-7 tS fuse Mental Days | Hours Min, 


(Specify) : 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY; 


work done during mst of working life, 


even if retired) : Any oO p ta A 
EE 


13. FATHER’S N. 


yrs. 
il. wsietPERCE (State or _ country): 


12. CITIZEN OF WILAT 
COUNTRY? 


14. MOTHER'S: Cel NAME: 


15. Was Dectasen Ever In 9].S. Armen Forces % 16. Boctau Securrry No.: | 17. INFORMANT Bas 


Brea URES five war or isl | as ca , E2 Ce i 2 ” 


18, MEDICAL CERTIFICATION : 2 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OaneaN Deke 
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Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlyii use last 


Il. OTHER SIGN! ‘ANT CONDITIONS: ; | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not Ca 
related to the disease or condition causing death. é | . 
19a. DATE OF OPERATION:/ 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
_ | Yes) NoO 
31. ACCIDENT (Specify) PLACE (Home, farm, m; factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INguRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY work (] at work [J 


Ci 

3 

o 

a 

22. I hereby certify that I attended the deceased from... » to... wey 19... that I last saw the deceased 
g alive on. m., from the causes and on the date stated above. 
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19. and that death occurred at... f. 
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- (DEGREE OR TITLE) ADDRESS NE 
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5 FOR MEDICAL EXAMINERS Reg. Dist. No... 
a eo Sr nr 
A Be 1, PLACE OF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED: 
j COUNTY STAT county @ e 4 
Vow: MARYLAND m™ 
2s ed Cr aes _ eraee: iimits, write RURAL and a ee mn ae (If outside corporate limita, write Biss nd giva nearest town) 
3 nearest Adv] in thia place’ 
$2 TOWN - m Towns S2-// FA SH a A 
go HOSPITAL OR x STREET (rural, give focation) 
ay INSTITUTION OR ‘ ADDRESS 
es STREET ADDRESS 4 
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& wou ee ; 
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PRIMARY [() orn CONTRIBUTING 
CAUSE OF DEATH. 
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OF C 


21, EXTERNAL CAUSE WAS - | oF ACES Mie y 
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oe 5 antecedent cause(s) 
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3 stating the underlying cavea last 
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ba tl. OTHER SIGNIFICANT CONDITIONS 
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+ please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information caref 


RITE PLAINLY, 
age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  §- |. 


CERTIFICATE OF DEATH Reg. Dist. No..d.0n&.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cwarces MARYLAND __sTaTe Ma Rytaw) COUNTY CHARLES 
Ca LCE Ohta oe car pore eae aimee write RURAL} LENS OAen CITY (if ontside corporate ae write RURAL and give nearest town) 
TOWN Rv 
RAL - Bayawtrows|\ biee Town Rura pany ous. 3s 
HOSPITAL OR a STREET rr ue ie Yocationy an 
INSTITUTION OR ~ ADDRESS 
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10a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. TIRTHPLACE (State or foreign country); | 12, CO WHAT 
work done during most of working life, INDUSTRY: COUNT: 
even if retired)? Fare Farag M ARyranwD v. ‘S. z 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
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